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　Thyroid gland bilateral thyroidectomy．
Rt ; Poorly differentiated carcinoma with ade-
nomatous goiter．
Lt thyroid gland ; Adenomatous goiter
Ithmus ; No remarkable change．
Lymph node dissection ; LNlevelⅡ(0/1), LNlevel
Ⅲ(0/3), LNlevelⅣ(0/1), LNregional(0/3), 
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